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COVER LETTER
TO: Registration Section
Division of Corparations

Claire Sergent Walls Legal Group PLLC
SUBJECT:

Name of Limited Liabality Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence, and check are submitted to tegister the above referenced foreign limited lability company to transact business in Florida,

Please return all correspandence concerning this matter to the following:

Claire S. Walls

Name of Person

Claire Sergent Walls Legal Group PLLC

Fiem/Company

=
- ) -
a s
b -
63 Whart Streel, Sune 200 . ~ b
. = St
Address ™ % 3
< 5
Morgantown, WV 26301 S
Cry/State and Zip Code T
claire@@eswlegalgroup.com
E-mail address: (10 be used for future annual repont notification)
For further information concerning this matter. please call:
Claire 8. Wulls 304 319-1291
atd )
Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRENS:
Division of Corporaiiony Division of Corpuorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1U 32314 2661 Exccutive Ceater Cirele
Tallahassee, FL 32301
Inclosed is u check for the tollowing amaunt:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
B 5o 00 Filing Fee [ 513000 Fiting Fee & £ $155.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certifted Copy

ot Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWTH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  UNITED LIABILITY
COMPANY TOTRANSHCT BUSINFSS INTHE STATE O IFLORIDA:
| Claire Sergent Walls Legal Group PLLC

(Nwune of Forergn Liminted Lishohty Compiny, must inelude “Limed Dabiluy Company.” "L L €

Do tLLCT™
West Virginia
"

11 name nmw aikable, enter aliernate name adopited for (e purpose of tzasacung basimess i Flonda The altermate name nust mcfude “Lamired Diabiliny Congpam ™ 7L E G

Tunsdiction under the Jaw of which foresm lumted habihey company o orgamsed)

e LLO T
26-3113977
3.
(VE] number, of apphabley
N/A
4. - 3
(Date first transacted busingss an Flonda, sfprion ws regisiosion ) - i’.
(5ge seehons BOL0MM L 65 0905 175 106 detenmne penalis lalaing 3 - =t -""'4.
t
o
63 Wharf Strect, Suite 200 63 Wharf Street. Suite 200 > i
AR 6. v
iStreet Mddress of Prancipal 1 nhiced (aling Address) e _
= T
oy e ; - s ]
Maorgantown, WV 26301 Morgantown, WV 26501 g !
==
4
1:d
7. Name und street address of Florida registered agent: (P.O. Box NOT aceeptable)
Name:

Clre S, Walls

6371 Via Venetia N.
Oftice Address:

Delray Beuch

33484
1)
Registered agent’s acceptance:

. Florida

rZap coded
Having heen named ays registered agent aind to acceps service of process for the above stated limited liahiliny company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fumitior with
and aeeept the obligations of my position as registered agent,

tRegimtered agent’s signatue




manage [up o six (0) total]:

8. Forinitial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Titte or Capacity: Name and Address
Claire 5. Walls
C M anager N ° ? [ Manager Name:
63 Whart Strect
@]\ ember Address: (] Member Address:
. Suite 200 .
[JAauthorized D Authorized
Morgantown, WV 26301
Person - IPerson

D(’)lhcr (Jother D(')lhcr [:]Olhcr

[ Ivanager Name: O Manager Name: 2

- ——
= -"'ﬂ
Cntember Address: ] M1ember Address: o )
) e—

{JAuthorized [ Authorized el :
_— ) 3‘
Person Person : ) ik
™™
Cother CJonher BOthcr C]()lhcr
kv
~
[:I.\l:magcr Narng; ] Manager Nane:
[(stember Address: (1 Member Address:
Uauthorized 1 Authorized
Person Person
[ _Ixher UOther

tnher

OOther

of the translator must be submitied)

Important Notice: Use an attachment to report more than six (6). The attachmient will be imaged for reporting purpoeses only. Non-
9. Attached is a certificate of existence. no more than 94 days old. duly authenticated by the official having custody of records in the

indexed individuals may be added w the index when filing vour Florida Departiment of State Annual Report torm,

submitted in & docunent 1o the Depariment of State constitu

jurisdiction under the law of which itis organized. (117 the certificate is in o foreign language. @ translation of the centificate under oath
1. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statues. | am aware that any false information

L

M third degree felony as provided for in s 817155 F.S,

Sapnziwe ol an authonzed peisan

Claire S, Walls

taped o prinied name of sk
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Qertificate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that .

CLAIRE SERGENT WALLS LEGAL GROUP PLILIC

ny oo B0

made application to the West Virginia Scerctary of State’s Office to be a registered |

professional limited lability company in the State of West Virginia on August26, 2008
The application was reccived and found to conform to law. '

'!--‘ M
The company 1s tiled as an at-will company. for an indetinite period.

[ further certify that the company has not been revoked or admimistratively dissolved by
the State of West Virginia nor has the West Virginia Sccretary of State 1ssued a
Certificate of Cancellation or Termination to the company.

Accordingly. I hereby issuc this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

February 12, 2019

P Horn

Secretary of State

Aotwe 3 cortificate ovsuad clotromcafly from e Woest S arginn Setzelany of Statcs Woed site o 1illy aned vomseshare!y valid aod etfevive 1L CT, 3 a0 opiin, e aianes Jod validins of 3 certibeale shazed cleciramealty nu
e oxwhlinhed by visibing the Certsticate b alidation Page of the Sevictan of Maic’s W eb sie, Mips apps wy_gos sos Brsibessentity search v alidaze aspa entenag the sadidation 10 dspliyed onthe vemmifiate, and folkow g 1he
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